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This report is mandatory under P.L 86-257, as ameriad. “a’l.r2 fo comply may result in criminal prosecution, fnes, ¢ ¢! penatlies as provided by 29 U.S.C 429 or 440,
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N nD EAD THE [[I3TRUZTIONS CAREFULLY BEFORE PREPARING T3 REPORT. |
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1. Flo Number U- 7ﬂ aV:z 2. Fiscal Yaar Covared From:
1/ 1 / 2coa Though 12 31 . 200a

3. Name and addrass of person filing. 4. Name, file number, and address of labor organization.

Name pjj11y D COLLINS Name United Steelworkers of America

Laber Organization Fila Nunber 0Q0-094

P.Q. Bax, Bldg., Room Na., if any P.O. Box, Building and Rcom Number, if any

Street 502 MIDGARD Streel pive Gateway Center

Cy  coLUMBUS C#tY  pittsburgh

State Qhio ZIP Code +4 43202 State  Pennsylvana: ZIP Code +4 15222

5. Position in labor organization. i
Staff Repres:ntative

Entor approprinie data below I, during the sas? {2322 yerr, you or your spouse or minor child direcily o7 [ ydrccthy hod any of the following intorests
{oxcert £s specified in the exclusions set forth in the instneclco 3):

A. Held an interest in, engaged m transactions (including loans) with, or derived incoma or ather eccromic benefit of
monetary value from an employer whoso cmplcyees your organization represents or is aclive’y sseking to represent.

6. Name and address of Employer {including trade narme, if any). 7.a. Nalure of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
Ciy
State ZIP Coila + 4
Signatura

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cotained in any accompanying documants), has been exarined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, ard ccmplete. (See the section an penalties in the instruct.ons.)

s &Véiﬂ (o lbrr o SASTS uiv-529-2792

Telephone Number

L4
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Name of Person Filing -_B-,f, 1y~*COLLINS

Fila Number U-

8. Held an interast in or derived income ar economic bene’it with monetary value from a business (1) a
substantiat part of which consists of buying from, selling ar leasing fo, or otherwise dealing with the business
of an amployar whose employees your labor orgenization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or salliag or leasing directly or indirectly to, or olherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and addrass of Business (including trade namae, if any).

Name Anthem Blue Cross/ Blue Shizld
Trade Nama, if any:
P.O. Box, Bldg., Reom No., if any

Street 6740 North High Street

Cty Wothington

State Chio ZIP Code +4 43085

9. Business deals with:

X a. Labor Orgamizz ion
b. Trust

¢. Employer

10. K 8.b. or 9.c, is checked give trust or smployer’s name.

Name

Trade Name, if any:

P.G. Box, Bldg., Room No., if any
Street
Cay

State ZIP Coda + 4

11.a. Nature of such dealng.

Health Insurance vendor

11.b. Approximale dollar value of such dealing. 50
12.a. Nature of interast he!d ar income received.

Golf outing (100.€0)

12.b. Amount. $100

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
{including trads name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Ng,, if any

14.a. Nature of paymant.

Street
City
State ZiP Coda + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Corettant
Form LM-3( {2003)
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